Handbook of Evidence-Based Critical Care. Second edition. P. E. Marik; Springer Science + Business Media, 333 Meadowland Parkway, Secaucus, NJ 07094, USA; US$59.95; 127×204 mm; pp. 717; . This is one of the most comprehensive handbooks on critical care medicine with a strong emphasis on evidence base. The new edition of this single-author handbook has substantially updated the content of all chapters and the current edition has a total of 70 chapters divided into seven parts, including introduction to critical care medicine, respiratory, cardiac, gastrointestinal, metabolic, central nervous system and miscellaneous intensive care unit topics.
The contents of this handbook cover many aspects of critical care medicine and some of the information is extremely useful for junior medical staff without prior exposure to critical care, including the chapters on "Word of Wisdom", "The Devil's Medicine Bag", Takotsubo cardiomyopathy and pressure and flow time curves during mechanical ventilation. I particularly like the "ALERT" and "Clinical Pearls" which contain a lot of 'wisdom' for young junior doctors who have just commenced their training or work in critical care.
This handbook has some limitations. For example, obvious drug dosage error (e.g. recommending 2 to 5 g of intravenous haloperidol on page 84 instead of 2 to 5 mg, stating hydrocortisone and methyprednisolone are interchangeable on page 432 instead of making it clear that there is a five times difference in their glucocorticoid effects) and omissions of hypotensive effects of propofol, propofol infusion syndrome, antifungal agents, invasive fungal infections, right heart failure, sodium bicarbonate for hyperkalaemia, tricyclic antidepressant overdoses and contrast-induced nephropathy, beta-2 agents for hyperkalaemia, chlorhexidine-impregnated dressing for central venous catheters and the essential step of doing a daily safety screen before considering daily sedation interruption. Some topics are also presented in an inconsistent manner. For example, corticosteroids are included under the section Adjunctive Therapy of Proven Benefit on page 108 but at the same time, the author also mentions repeatedly in different sections of the book, that this therapy is very controversial. Some of the omissions and inconsistencies could have been improved if the book had been proofread by a range of experienced critical care clinicians or the book had been written by more than one author.
Overall, this book should be useful for junior doctors or intensive care trainees who are starting their term in an intensive care unit. The size and weight of the book will, however, limit its portability, making the original aim of being a handbook not easy to achieve. Other multi-author critical care textbooks are definitely needed to cover the deficiencies of this book. 
